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BILLING INFORMATION

Contract Inform'ti~UJ

The Contract Administrator IS responsible for the preparation of Form SW-2680

which must be completed after receiving an approved and signed pricing addendum

from Manager-Affiliate SeTlllces (Contracts) Instructions for completing this form and

an exhibit of this form are in Sections III and IV The completed Form SW-26aO and

the pricing addendum should be forwarded to the Manager·Affiliate Service (BIlling).

One Bell Center, no later than the Urst workday of the month in which billing is to

begin. One SW·2eaO must be prepared for U'-Il contract schedule and addendum

Form SW-2eaO must be prepared and submitted before Forms SW-2eS1 and SW.

2eS1T can be processed. Instructions for compl.ting forms SW-2U1 & SW·2ea1T and

exhibits of thlsl forms arl in Slctlons V and VI.

B,VlUU' Dlltrlbution

BW.d ,mounts ,r, joyrn,lized IS [n,ny. or income Clther tb,n • requction in

expense. The rev.nu, or Incom. is distributed in tne sam. mlnner IS the expense

was incurred. For Ixampl'. if III of I strvicI is perform.d in on. stlt., all the

revenue or incom, II dlltrlbut'd back to that Stlt•. In addition. rellttd rtvenue and

income for GHQ exp.n.e. incurred whill providIng, Sleviel is proratld back to the

states using the sim. percentlges used for tne expense prorite . Revenue and

income ,rl journ.llzed In tbe It.te in which the Uplnstl .rl journllized. Revenue

and income are journ.llzed to tne Stlt. Loc.tion Cod' .nd tb. R.sponsibility Cod. of

the ,ppropri,te Mlrklt Arel Vice Presidlnt(s).

60794030.doc/MISC



Sec':!,",
?age
June

The Contract Administrator must Indicate the appropriate revenue or Income

dlstrloution on Form SW·2680 for each schedule and addendum

Affiliate Bilting Revenues are Journalized to the appropriate accounts listed

oelow. (Accounts Manual (/1/97)

Unit.D't'

ACCOUNT~

4010 24HS
4010.2915
5230.112
5240.21
5~.29W

5280."13
5280."14
5280."1A
5280.9925
7380.1

State Tax
Federal Tax
White Page Directory-Non RIQ.
Rent Revenu.l.and and SPKe in Buildings
Affiliate BIlling Revenue (Non Mkl. Area)
Remittance Center services-Non RIQ.
Technical Personn.. services-Non Reg.
Afflllate Joint Marketing-Non Reg. (SSC)
Afftllate Joint Marketing-Non Reg. (RSC)
Other Nonoperating Income-Misc. Income
(Furniture l.eaSingILobbylng Activities)

The Contract Administrator must provide units dlta or nothing to report (NTR)

on Form SW·2ea1 (on a positlye bills,) to the Manager·Afflllate Services (Billing),

One Bell Center, by the f1ft"nth calendar day: of the month following that in which

service was provided,

Cancellation

If it II necessary to cancel billing because of early t,rminatlon of a contract

schedule and/or addendum, the Contract Administrator must advise the Manager

Affiliate Services (Billing) in wrjtlng by the first workdn of the month in which the last

bill is to be rendered. (Fill out bottom portion of SW·Z8eO and mill to Manager-

Affiliate Billing, OBC, 3a·u·s.)
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Chang"

When changes are made In the contract terms that affect billing or when a

contract IS renewed, a new Form SW·2680 must be submitted to the Manager.Affiliate

Services (Billing) by the first workday following the month in which the new addendum

becomes effectIve, All changes to addenda must be approved and signed by

representatives of SWBT and the affiliate for which the contract is applicable

When the Contract Administrator's responsibilities are transferred (because of

personnel changes, reorganization, etc,), the new or existing Contract Administrator

!!Ul.l1 inform the Manager-Affiliate Services (Billing) in. writing IS soon IS the transfer

is effective (Fill out bottom portion of SW·28eO and mail to Manager- Affiliate

Billing, OBC, 38·U-5,) Forms signed by one other than the Contract Administrator on

record wi" not be proctlsed,
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Instruction for Preparation of Form SW-2UO

AFFILIATE BILLING DATA

A) Enter the three-digit schedule and the three-digit addendum number. e 9 011.

00..

B) Enter the schedule title. e.g., Official Communications Services.

C} Enter the addendum title, e.g. Official Directory Services.

D} Enter the dlte the prices on the attached pricing addendum are effective in the

·from· date space (month services will begin) and the date through which the

prices will be effective in the "to· spaci (normally 12/31 of the current year)

Note: The dlte the prlce(s) are effective is not necessarily the dlt, th' pricing

addendum is signed.

E) PI Ice an X on the line In front of each afflllite that will be affected by the

attlched addenda/addendum. SPICes hive been provided for affiliates that

may be Idded Ifter thl form is introduced One Form SW-2eeO mly De

prepared with SlYlral affiliates mlrked and the pricing addenda for IIch of the

I pproprtlte IfflIIat.. attlchld.

F) Ent.r the p.rc.nt Of the billing to b. distributed to eaCh state andlor GHQ If lhe

distribution is to be a flxld distribution, '.g., 11"- Arklnsas, 13"- Kansas. 20~

Missouri, 15"- Okllhoma, 30'" TexIS. and 11~ GHQ, or nothing to th' statu

Ind 100"- GHQ. If a percent Is entered in th. GHQ space,
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the proper prorate type percentage must be entered, e g., 100% A5, or 50% AS

and 50% AY' A space has oeen provided for a prorate type different than

those shown. If the billed amounts are to be distributed to the states only as

shown on the SW-2eS1. entries in this area are not necessary. Refer to Section

IV. Pages 11 thru 15, for more detailed information

G) The Contract Administrator should enter the date their title, telephone number

address and then sign on the Signature line.

H) Attach the pricing addendum/addenda to the completed Form SW·2e80 and

forward the data to the Manager-Affiliate Services (Billing), One Bell Center,

3S·U·5.

•

••

The Prorate Type is determined by identifying the Job Function Code of the

person performing the service, then locating the correct Main Account

associated with this Function Code (The.e cod.. can be found In the

SATRN •• Account and Expenditure Dlmen.lon GUide.) After Main Account

is determined. locate the appropriate Prorate Type Table (Section IV, Page 15)

and match the proper Prorate Type applicable to the Main Account.

A copy of the current priCing addenda/addendum mUlt be Ittlched to the

completld SW2IaO. Forward to the Manager·Affiliate Services (Billing), One

Bell Center. 38·U·5.
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REVENUE AND INCOME DISTRIBUTION

State or GHQ

Revenue and income generated from services provided by a state are

Journalized in the state in which the corresponding expense was journalized Revenue

and Income generated for GHQ are also prorated back to the states in the same

manner in which the expense was prorated

D.t. provision

Th. Contract Administrator must revi'w each cootr.ct scn.dul. Ind add.ndum

and d.t.rmin. tn. corr.ct .nd appropriat. r.y.nu. distribution. This information must

b. provid.d to tn. M.n.g.r-Affiliat. S.rvices (Billing), On. B.II Center, 3S·U-5. on

Form SW-2eaO for us. in journ.llzing billed amounts.

Tn. Contract Admlnistr.tor must categorize IIcn contr.ct scnedule and

add.ndum Dy the section(s) prOViding tn. service .nd determine whicn of tne following

situations applies to elen service:

Situltlon 1) On. ,tlte

If the work I, p.rformed in one stat., or tn. exp.olt' art to be absorbed

by 00. stlt., th.n the units must b. report.d In tn. sam. m.nner. All revenue

generated goes back to th.t state. Revenu. distribution is not n.CIS$lry

60794030.doc/MISC
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Situation 2) More than one state

If Ihe work 1$ performed In more than one state. or the expenses are 10 be

absorbed by more lhan one stale. then the units must be reported in the same

manner

a) Flat Rate per billing period· percent to journalize in each state must oe

determined. Revenue and tncome distribution is necessary. Complete the

revenue and income distribytion* Dirt of th' Form SW-20aO.

b) Flit Rlt. p.r unit· re....nu. thlt goes to each stlte cln be determined by

the pric. p.r unit Ind the number of units pro ... ided by each stat.

R,venu. Ind incom. distribution is not necessary. Cg not cgmpl.t. the

r.y.nut and income distribution Dirt of tb. Form SW-20la.

Situation 3) GHQ only

If tn. work is p.rform.d in GHQ. or if the exp.ns.s Ir. to b. absorb.d by

GHQ. th.n the units must be r.port.d in th. sam. mlnn.r. All r.....nu. and

income must b. prop.rly prorat.d back to tn. states. Th. GHQ prorat. type

and the p.rc.nt of r.v.nu. and incom. to b. prorat.d using each prorlt. type

must b. d.termlned for rev,nu' Ind Income distribution.· Compl't' tn,

approarl.t. r,v,nul ,nd Incom. distribution Plrt of the Form SW-2080.

* A copy of tD. study or 1991c tn,t "t'blisnts tn. r'Ylnyl dlstrlbytlon myst be

att,chtd to tDI SW-20lg.
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SItuation 4) States(s) and GHQ

If the work. is performed In GHQ and one or more states, or if the expenses

are to be absorbed by GHQ and one or more states then the units must be

reported In the same manner

a) Separate Prices (flat rate per unit or billing periOd) • re"enue or Income

can be separately identified because prices are separately identified on the

contract schedule and addendum, the statll(s) Ind GHQ receive·thelr

appropriata revenue and income Only the GHQ prorate type Ind the

percent of revenue and income to be prorlted must be determined for

revenue Ind income distribution • Comol.t. tn. reveny. and jncom.

distribytlon 0'[1 of the Form SW·20aO

b) On. Price

1) Units dltl individually id.ntified

A copy of tn. study or toqtc th.t "t.bllsh" thl r'ylnul dlstrlbytlon myst be

attached to tne SW·2,ao.

60 794030.doc:/ MISe
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2) Units data not Individually Identified· determine (1) the percent of

revenue or Income each state receives and (2) the percent of reyenUe

or Income desIgnated GHQ, the prorate type(s}, and the percent of

revenue and income to be prorated uSing each prorate type'

Complete the revenye and Income distribytion Dart of the form

The GHQ Prorate Type Table identify the GHQ prorate types associated with the

departmental expense accounts (See Page 15)

6079.030.doc/MISC
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GHQ PRORATE TYPE TABLE

PRORATE

TYPE AA AB AI AO AP AQ

.. _--_ - ----- _- - _- __ .---_._--_ _--------- _------------_ _---

MAIN 1320

ACCOUNT

PRORATE
TYPE AR

6110,6120

6115,6122

6116,6123

6124

AS

6210,6220

6212,6230

6215.6232

AT

6311

AU

6341

AV AW
•••••••••••••••••••••••••••• __ ••••••••••••••••••••••••• *,••• _ ••• ~,••••••••••• - ••••••••••••••••• _-_. __ ._-----.

MAIN 6362

ACCOUNT

PRORATE
TYPE AX

MAIN 6426

ACCOUNT

6411

AY

6511,8512

U21

AZ

6531,8534

6532.6535

6533

A1

6811

6812
66n

6423

A2

6821

6424

A3

6622

PRORATE
TYP! A4 AS. AI A6 A7

...........••.•.••••••.••••••••••...•...•.........•••.- ~~ .........•................-.._----.-._----

MAIN 6823
ACCOUNT

60794030.doc/MtSC
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6712,8725
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7310



Page 0

June ~9 7

MONTHLY UNITS DATA REPORTING

Data Provision

The Contract Administrator is responsIble for tracking and provIding units data

UnIts data must be provided on Form SW·2681 to the Manager.Affiliate Services

(Billing). One Bell Center, 38·U·5, each month for determining billable amounts The

Contract AdminIstrator may choose to develop a mechanized Form SW·2881 which

does not follow the format of the official form exactly. Thes. will be acceptable If the

form is labeled SW·28S1 and all of the necessary information is pres'At. Form SW-

2881 must b. rec.ived by the Manager-Affiliate Services (Billing) no lat.r than the

fiftltnth cal,ndlt dlY of th. month following the month in which the service was

provid'd. If the flft"nth calendar day falls on a w••k.nd, Form SW·2881 must be

received by the Manager.Affiliate Services (BIlling) no Ilt.r tn,n tne MondlY follOWing

the fiftltnth.

Form SW·2eaO must b. submitt.d with current pricing addendum b.fore Form

SW-28S1 can b' proc.ss.d for billing.

po.ltly. R'DOnina

Form SW.2ea1 must b. provided by the billing due dlt. IVln if thtre are no

billing units to r.port for I specific month. Th. afflllltt, sch.dul., and addendum

numbers must be on the form with a stat,m,nt of -NOTHING TO BEpOBr or zeroes

entered in th' Units Provided field.
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if It IS necessary to estimate units data, the Contract Administrator submits the

estimate on Form SW·2681 The Contract Administrator is responsIble for tracking

actual versus estimated units and adjusting the next month's units to reffect any

differences. The adjustment is made by submitting another Form SW·2681 uSing

Original bIlling month) indicating additional charges or a credit for overestimated

Charges, Pyt a minus C·) or a plus C+) In frQnt Qf the nymber Qf Wl..i.1J.. This Indicates

that yQU are SUbtracting from or adding to what was previously billed for that affiliate

The wQrd 'ADJUSTMENT' must be on top of SW·2881.

Nonrtcyrrlna Charg.. or Sp,cl., Ch.rg.,

Form SW·2ea1 is also used to report the billing Qf nonrecurring (SpeCial)

charges. For instance, travel expenses incurred whil. providing service, unforeseen

additional on.-tim. expenses, etc. These Charges must be entered in the boxed In

area at the bottom of the Form SW·2ea1 indicating description of special charges (see

Page 1~, 1-4).

A. Job Function Cod. (JFC) must b. ent.red In the JFC fI.ld. Th. JFC should

be that of the p.rson p'rforming the s.rvic, or in .fftet r.l.t,d to th.t service Only

one JFC p.r speci., ch.rg. can b••ntered. Th. mlln .ccount must b' entered in the

prop.r fl.ld. Not.: Th. m.ln account that il IIlociated with a JFC may b. round in

the SATBN Account .nd Exp.ndlture Dlm.nsion Guide
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Instructionl for Prlparation of Form SW·2U1, AFFILIATE BILLING DATA,

MONTHLY UNITS

A) Enter the month and year the serVlce(s) were performed, e.g., May 1997 for

servICes provided in May to appear on bills dated June 19Q7 If the SW-2681 is

being prepared for an adjustment enter the month and year the service was

performed Write 'ADJUSTMENT' next to the month and year

Note: Only one month can b. r.port.d in this fi.ld.

B) Enter the appropriate schedule and addendum number you are reporting, e g.,

017·004 which is Offlcill COmmunications Services (Schedule 017), Official

Directory Services (Addendum 004).

C) For audit purposes, an expllnatlon for llladjustments tDJl.I1 be included

onlor attached to the appropriate SW2ea1's

0) Enter the affiliate number for which units Ire being reported, e.g., 200 would be

sec Asset Management, Inc. If this form is being used to report the monthly

units used or the sama itam or sev.ral complnias. ent.r the schedule and

addendum number. e.g., 017·004 in e, and then enter tha affillat. numb.rs.

e.g .• 200, 500. ate., in the IfflUltl number spac...

E) Enter tha unit prici of the item for which the usage is b.ing reported.

F) Enter the unit description of item for which uSlge is being reported. e.g .. Line

Items-Stock Forms.
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G) Enter tne number of units billable by each section e g 3 GHQ, or 3 KS 2 MO

, TX. If yoy are reportlna an adlustment put a mlnys (.) or a plys (+) In front

of the number of units. This Indicates that you are subtracting from QL adding

to what was previously billed for that affiliate

H) This section has been provided on the SW·2681 to be used for special Charges

Enter the affiliate number for whom the specIal Charge applies, the dollar

amount. Main Account and JFC, and a deSCription of the special Charge Enter

GHa, or the appropriate state in the Section space If the income and. revenue

distribution is to be the same for the special Charge as the distribution for Ihe

other items in the SChedule and addendum. plac. an X in the ·S.me Revenue

Distribution box.· If the distribution is to be diff.r.nt, us. the appropriate

Income and Revenul Distribution section provid.d below the sp.cial charge

s.ction. The preparation of this s.ctlon is the same IS for thl Income and

Revenue Distribution section of the Form SW-28eO. Afflllati Billing Data

(S.ction III. Plges 8 and Q, Instructions F and G).

I) The Contrlct Administrator should enter their title, the dltl and then sign on

the signature lin•.

-, Forward the completed SW·2881 to the Mlnlger-Afflliate Services (Billing).

On. Bell Center, by the appropriate due dlte on the current Affillat. Billing

contract Ich.duie.
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Instructions for Preparation of Form SW·2U1A, AFFILIATE BILLING DATA

MONTHLY UNITS BY MARKET AREA (Schedules 975, 977, 9U, 114 ONLY)

A) Enter the month and year the servlce(s) were performed, e.g., April 1997 for

services provIded in Apnl to appear on bills dated May 1997 If the SW.2El81A

IS being prepared for an adjustment, enter the month and year the service was

performed. Write 'ADJUSTMENT' next to the month and year.

Note: Only one month can be reported in this field.

B) Enter the appropriate SChedule and addendum number, e.g., i75·050 which is

Business Service Center (SChedule i75), C.llular Radio S.rvlc•• KC

(Add.ndum 050).

C) For audit purposes. an explanltion for lllidjustm.nts IDJlI1 b. included on/or

attached to the approprlat. SW·2ea1 'so

0) Enter the affiliat. number for which units Ire b.ing report.d, e.g., 825 would be

SB Messaging SlrvicIS, Inc. If this form is being used to report the monthly

units used or thl same item or several complnles, enter the SChldul1 and

addendum number, '.g., 875-050 in Bind then entlr thl Ifflliltl numbers,

e.g .. 825, 700. ItC., In the Ifflllite numb.r SpICIS.

E) Enter thl unit prici of the item for which the usage is bllng reportld.

F) Enter the unit description of Item for which tn. usagl i. bllng reported. e.g.,

Cellullr Radio Slrvlce.
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G) Enter the number of units billable by each market area section, eg 3 AR or 3

KS, 2 MO, 1 Austin If you are reportlna an adjystment, pyt a minys (0) Qr a

piuS (+) in front of th, number of unlt~ This Indicates that you ar, subtracting

from Ql adding to what was previously bllled for that affiliate,

H) This section has been provided on th, SW·2881A to be used for speical

charges, Enter the affiliate number for whom the special charge applies the

dollar amount. Account and JFC, and a description of the special charge Enter

the appropriate market area In the Section space, If the incom, and revenue

distribution is to be the same for the special chlrge as the distribution for the

other items on form, then place an x in the 'Same Revenue DistrIbution bOX,·

I) Th. Contract Administrator should .nt.r th.ir titl., the date and th.n sign on

the signature line.

•• Forward the completed Form SW·2eS1 A to the Manager-Affiliate Services

(Billing), One Be" Center, 3S·U-5,
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A'''LIATI .ILLINQ DATA MONTHLY UNITS
av MARKIT ARIA•
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MONTHLY TAX DATA REPORTING

Data Provision

Certain Items provided under contract to Southwestern 8ell Corporation and to

Its affiliates by SWBT. are subject to state. focal and federal excise tax. Generally

tax must be applied to the sales or lease of tangible personal property and telephone

servICes. The Mea Manager·Affiliate Transactions coordinates with the Finance-Tax

Division and Legal to determine whicn items are taxable, what tax applies, and the

taxing situs (which state, county, city and local transportation salesJuse taxes apply

based on where the service is performed, delivered, etc.). On the ad"ice of tne Area

Manager-Affiliate Transactions, tn. Manager.Afflllate Services (Billing) informs the

Contract Administrators which items are subject to tax, and provides an initial supply

of Form SW-2lSlS1 T, Affillati Billing Tax Data Thl Contract Administrator prepares

the SW-2ee1T for those items that nave been identified a. subject to taxes The SW·

2881 T is attached to the appropriate SW-2881 for th.t s.me itlm and forwarded to the

Manager-Affiliate Billing. The number of units shown on thl SW-2ee1T must aoru

with the numblr of units on the associated SW-2e81 for eaen taxable itlm

Positly. R.ponlDa

Form SW.2eI1T for t.x.ble items must be provided by the fift.enth calendar

day of e.eh month .v.n If th.r. ar. no taxable units for I specific month. Tne

sehedull .nd add.ndum number and itlm description must be on tne form with. zero

·0· in the first units space.
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Retain 10 years, until _

AFFILIATE BILLING TAX DATA

;:lege
June

Form SW-2681 T

(Rev 1/90)

Month and Year of Service Provided AC- _

Affiliate/SchedLlle/Addendum NO. .,-'B~ _

ServIce Description C

Unit Price _ •._0 _

Originating City and State E

Delivered at City and Stlte

F

No, Items

Q

Approved by::

Contract Administrator ---""1;1.- Oat. _.L----
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PROCEDURE FOR COMPLETING FORM SW-2U1T, AFFILIATE BILLING TAX DATA

A) Month and year the service was provided that is applicable to the taxes

being reported

Note: Only one month can be reported In this field.

B) Affiliate, Schedule and Addendum number of the service that IS sublect to

taxes.

C) Description of the service subject to tax.

0) Unit prici of thl Slrvice subject to tax.

E) The city Ind stitt whtrt the servict WIS orlginattd.

F) The city(s) Ind Stltl(l) where the service WIS delivered.

G) The number of units of Slrvice subject to tiX.

H) The signature of the Contrlct Administrltor.

t) The date the SW·2ea1 T w.. signed by the Contrlct Admlnistrltor

60794030.doe/MISC



Tom Powers
Area Manager
Affiliate Services
235·9559

Janice Dreyer
Manager-Affiliate
Services (Contracts)
331-1008

Victoria Y. Foster
Min Iger·Affil ilt,
S.rvices (Billing)
235·4Q31

Donna McRoberts
Senior Steno
235·4884

Julie Stennett
Senior Records Clerk
331·2810
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AFFILIATE SERVICES CONTACTS:

Addresses all questions concerning the services provided to
SBC or any of its subsidiaries comply WIth all legal and
regulatory gUidelines

Addresses all questions regarding new services. Prepares
contracts. arranges for legal review and authorization by
approprilte orglnizations. CoordInate. overlll priCing,
costing anCl Clata provision efforts related to each contract

Addresses all questions regarding tne coordination of
affiliate billing input and the rendering of the Ifflliite bills
Hlndles the temporary projects of SWBT to SBC or any of
its other subSidiaries.
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